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Name: 

FAX No.: 

Name: 

Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12' Street, sw 
Washington DC 20554 

(202) 418-0710 

Karen Majcher 
VP-High Cost and Low Income Division 
IlNversal Service Administration Co. 
2000 L Street, NW, Suite 200 
Washington, DC 20036 

FAX No.: (202) 776-0080 

From: Chris Danielson 

FAX No.: 684-633-9032 

Date: June 26,2007 

Subject: American Samoa Telecommunicarions Authority (ASTC 1. LEC) 
Certification Filing for ICLS 

Pagel: 2 (including cover) 
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Date JllnR-- 

To: Merlene H. Dortch 
Office of Secretary 

Washington. DC 20554 

Federal Communlcatlons Commission 
445 - 12th Street, SW 

I CLS 
Karen Majcher 
Vice President - High Cost and Low Income Dlvlslon 
Universal Service Administrative Company 
2000 L Street, NW. Sults 200 
WaShington. DC 20036 

Interstate Common Line Support - ICLS 
Annual Certification Filing 

Re, CC Docket No. 96-45 

This is lo certify that -om munications Author itv fASTCA I FC) - 
wlll ti88 its INTERSTATE COMMON LINE BUPPORT lCL8 only for the provision, maintenance 
End upgradlng of facllitlss and services for which the support is intended. 

I am authorized to make thla certlflcation on behalf of the company named above. This certification ii for the 
study are@) llsted below. (Please enter your Company Name. State and Study Area Code) 

_ _  .. -. ._ . ._ .. ._ . . _, 
AS 673800 I 

I I I I 
(If necessary. attach a separate list of additional study areas and check th s box.) n 

Date: June26 , 2007 
[Signature of Authorlzed Representative] 

Aleki Sene 
[Pririted Name of Authorized Reprssentative] 
I 

Executive Director - 
[Tltlu of Authorlzed Representative] 

Da :a Racelved 
(For XTICI.I "me onlvl 

Carrler'v Name: 
crrrler'o mdrees: PO Box M, Pagu Pago. AS 06708 
Carrier'* Telephone Number: 1(684)633-1121 

American Samoa Tslecomm Authority 

IJSAC 


